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cases, patients are allowed to go on with obviously acute
symptoms without any proper precautions being taken to
stop the progress of the disease. Absolute rest in bed will,
in nearly all cases, bring the disease to a standstill.
The cases which yield the most wonderful results to tuber-

culin treatment are surgical cases of all kinds, where,
owing to immobility of the parts, the remaining tissues are
not saturated by toxins. Success gained in treating surgical
tuberculosis is not a safe guide when considering pulmonary
tuberculosis. There would seem to be a class of case of

pulmonary tuberculosis where, between the focus of disease
and the healthy lung, a barrier is set up, intermediate in
character, between the feeble barrier of acute early disease
and the strong barrier of fibrosis, which represents a cure
in chronic cases; and this, whilst allowing the lung to be
gradually eaten away, at the same time prevents toxin from
reaching healthy tissue. Such cases may have quite a lot of
sputum, although the general symptoms are mild. It would
seem that tuberculin, if it happens to be the right antigen,
may bring this process to an end. The worst fallacy would
seem to be to suppose that because such patients are cured
by this agent, therefore early cases should be treated

similarly.
At any rate, in the present perplexing state of our know-

ledge, it would seem incorrect to give diagnostic injections
of tuberculin. We should also avoid what is called com-

pensating cases, or giving sufficient tuberculin to produce
tolerance of toxin, although the physical signs are increas-
ing. Physical signs should diminish if the tuberculin is

doing any good; if they do not, the tuberculin should be
stopped at once.

I am, Sir, yours faithfully,
Ayrshire Sanatorium, August 9th, 1913. EDWARD E. PREST.EDWARD E. PREST.

PULMONARY TUBERCULOSIS IN SOUTH
AFRICA.

To the Editor of THE LANCET.

SIR,-In Dr. A. J. Jex-Blake’s interesting lecture on
the "Relation of So-called ’Influenza’ to Bronchitis and
Tuberculosis," reported in THE LANCET of June 28th,
one is necessarily impressed by the statistics. On the other
hand, the term "influenza" has come to be so loosely
employed that it would seem to be almost valueless as a

point of statistical inquiry. That many cases of phthisis
commence with an acute attack of fever, pains, and running
from nose and eyes is beyond doubt. I recall one case
that had been called "muscular rheumatism" which I
saw in the second attack of "innuenza" as called by the
patient. The sputum abounded with tubercle bacilli and the
patient became a chronic tubercular patient, in spiteof open-
air treatment on the Karroo where he developed it. This place
has been much lauded in the past as a haven for phthisical
patients, but one regrets to say that very few seem to do
well here. In several cases I have seen the disease begin
and end here in death in spite of open-air treatment, &c.
This is very discouraging when one recalls the rosy prospects
pictured to the phthisical patient who gives up everything to
come to this country. Among the natives, who have little or
no power of resistance, one almost comes to expect a rapidly
fatal termination, as they simply refuse to remain in the
open. I am, Sir, yours faithfully,
Cradock, South Africa, July 21st, 1913. KARL BREMER.KARL BREMER.

SCHOOL MEDICAL INSPECTION IN INDIA.
To the Editor of THE LANCET.

SIR,-In the penultimate sentence of your annotation at
p. 508 of THE LANCET of August 16th you suggest lack of
information as to the extent to which school medical
inspection has been practised in India. I may therefore
state that the Madras Presidency has pursued this method
both in urban and rural areas in all classes of schools
systematically since 1886, when the suggestion was made to
the Madras Government by the late Surgeon-General Bidie,
C.I.E., L M. S., then Sanitary Commissioner with the
Government of Madras. Not only have succeeding sanitary
Commissioners and their deputies conducted this work
since that time, but all district medical and Sanitary
officers have, after such inspections, forwarded reports to

the local authorities with duplicates to the Sanitary Com-
missioner, thus enabling the latter to trace action, or

its absence, by these authorities, and to urge attention

accordingly. The forms supplied to officers demand a state-
ment of the general health condition of pupils, a full sanitary
survey of the school buildings and environment, the safety of
water-supply and conservancy, the suitability of lighting in
respect to eye preservation, ventilation, furniture in regard
to attitudes, suitability of playground and hours of study and
relaxation, duration and nature of gymnastics, protection
from small-pox. Finally, the report form allows full scop-t
for original suggestions. It by no means follows that either
the local authorities or the Education Department have
adopted off-hand all suggestions made, or that the Madras
villages are crowded with children who look learned by
reason of huge spectacles ; but I can safely say many gross
errors have been remedied, and a still greater number have
been prevented, during the past 27 years-as a result of
Surgeon-General Bidie’s foresight.

I am, Sir, yours faithfully,
W. G. KING.

Hatch End, August 18th, 1913. Colonel, I.M.S. (ret.).
W. G. KING,

Colonel, I.M.S. (ret.).

THE NATIONAL INSURANCE ACT.
To the Editor of THE LANCET.

SIR,-A welcome indication that medical men are

beginning to recover from panic and to take a saner view of
the operations of the National Insurance Act is furnished by
the letter of Dr. B. Hall in THE LANCET of August 9th. I can
endorse every word of it. Those who have joined the panel
without having done any contract work in the past may
possibly find difficulties, but for those of us whose work has
included contract attendance on the employed through the
medium of Friendly Societies or private clubs the change is
all for the better. Dr. Hall truly says : " There is no dis-
satisfaction in this section of general practitioners," and
puts the matter in a nutshell when he adds that" the
olient&egrave;le of each is now exactly what it was before the Act,
with the addition to it of scores or hundreds who were
clients of no man before " ; and the payment is regular and
just double what it used to be. My own list consists practi-
cally of my old 4s. a head club patients, with the addition of
a few score servants, shop assistants, and factory girls,
hardly one of whom could have been regarded as a satis-
factory paying patient in the past. The full record of
attendances that I have kept shows, so far, that the work,
item for item, is well paid for.
The advantage of medical attendance to the newly

insured, those who previously, as Dr. Hall points out, either
did without any treatment or took their ailments to the
chemist or patent medicine vendor, is already making itself
manifest, and the resulting public benefit must assuredly be
very great.
Every panel doctor must, I hope, be curing many a case of

neglected ansemia, dyspepsia, &c., among this class of
patient, and our dental colleague in this small town is almost
daily at the cottage hospital, clearing mouths of carious
teeth and decayed stumps. Year by year these benefits
must increase, and it seems to me to be a great work in
which each one of us may ’’ faithfully and cheerfully " take
his part. I am, Sir, yours faithfully,

H. CAMERON KIDD.
Bromsgrove, Wores., August 12th, 1913.

H. CAMERON KIDD.

CHRONIC INFLAMMATORY DISEASES OF
THE APPENDAGES.

To the Editor of THE LANCET.

SIR,-I notice in THE LANCET of August 16th, on p. 483,
an account of a paper read at the International Con-
gress of Medicine by Professor Beuttner, of Geneva, in
which he describes a method of dealing with "chronic
inflammatory diseases of the appendages where it was pos-
sible to preserve one ovary " by excision of the tubes, one
ovary, and a wedge-shaped piece of the fundus uteri. I
have independently practised exactly this same procedure
for some time as a routine measure in suitable cases, and I


